“Indiana State Pﬂlil:f_d Methamphetamine Lahuratu_r_'f Occurrence Report

This form cotnplics wilh the statutory requirement. set forth in 10 5-2-15.3.

Date: 06-12-07 Address: 8794 N CRE 200 W

Case #: 32-27665 Shelbum, IN

County:  Sullivan 47579

L'vpe of Laboratory Scizure (check one) ~ Seizure Location {check all (hat apply)

] Operational Tab [ ] Residence [ ] HolelMotel

[ ] Chemical/Glassware/Equipment (only) [ Qutbuilding [ ] Open — No Struciure
[ ] Dumpsite (only) [ ] Vehicle [ ]Other:

Items Found: Location (bedroom, kitchen, open air, I.‘:l.i_!
{check all that apply)
[ Lithium/Ammonia Reaction(s):

[_] Red Phosphorous/Todine Reaction(s):

[<] Flummable Solvents: Southwest raom in house

[] Water Reactive Metal (Lithium);

[ Anhydrous Ammonia: ditch east of house

[ ] Hydrochloric Acid Gus Generator(s):

B Corrosive Acid: Southwest room in house
[ | Corrosive Buse:

[ ] Other {item and location):

Child nnder uge 18 discovered (check onc) Investisative Information

L] ves {number present) [ | Ephedrine/Pscudoephedrine Tracking Log
B No [[] Retail/Merchant Tip

I wes, fax report to Child Prodective Services E Ciher:search warrang

This report is to be faxed 1o the following agencies that serve the location:

[ire Depariment: Shelburn VFD Faux: N/A
lealth Department: Sullivan County Eji (812}

Child Protection Scervice:

For further informalion regarding this methamphetamine laboratory, contact
Investigating OiTicer: .13 Goldner / 5228 Phone (812)299-1153

**  This form is te be Taxed fo the Fire Department, Health Depaitrnenl undior Child Pratective Scervices Department
listed within 24 hours of scens processing,

i This form ix 1w be ncluded with the case file, and a copy senl 1o the Clandasting Laborawary Feam Leader for retentinn,




